Interviewed by Elizabeth Pegg Frates, MD
Interview with Dean Ornish, MD Q: Out of all of your accomplishments, which are you most proud of? A: I guess probably being a good husband and father. Q: Now, specifically with regard to your career, out of all of your accomplishments, which are you most proud? A: I would not limit it to one thing.
First, I would mention the scientific research that I have completed with my colleagues. Our ability to use the latest hightech, state-of-the-art scientific measures to prove the power of very simple low-tech and low-cost interventions, in not only preventing, but even reversing the progression of the most common chronic diseases, beginning with coronary heart disease, and type 2 diabetes, early stage prostate cancer, gene expression, the aging process itself as reflected in telomeres, really became the foundation for lifestyle medicine as a new discipline and helped provide the credibility and the scientific basis for it. Equally important was ultimately being successful in getting Medicare to pay for our program, which was a 16-year journey in itself. Through a 501(c)3 nonprofit institute that I started in 1984 when I moved here from Boston, called the Preventive Medicine Research Institute, we were able to conduct our randomized trials and demonstration projects showing that our lifestyle medicine approach worked to treat and to reverse cardiovascular disease. And then the next research question really became, "How practical is this? How scalable is this? Will it play in Peoria?" and so on. People often said to me, "Well, you live in California. It's an altered state. They'll do anything there." So we wanted to see if people in other places would follow the program and benefit from it in the same way.
So we began training a total of 53 hospitals and clinics around the country. And we showed bigger clinical improvements, better adherence, and even larger cost savings than anyone had ever shown before. We had 85% to 90% adherence. We also showed impressive savings. Mutual of Omaha in the first demonstration project found they saved almost $30 000 per patient. In the second demonstration project, Highmark Blue Cross/Blue Shield found that they cut their overall health care costs in half in the first year and by 400% in the subgroup of people that they had spent at least $25 000 dollars on in the preceding year. And yet, with all of that success, a number of the sites closed down. And they all said the same thing, "This is the best program we've ever had. studies at a fraction of the cost and the time that it would otherwise take. Now, we can measure outcomes in much larger groups of people who make these lifestyle changes. We can take a closer look at cost savings and adherence. Most of these large-scale studies can be extremely expensive. The Women's Health Initiative was at least a billion dollars, and maybe as much as two. And yet it didn't really show that much, because they had a hard time getting the women in the experimental group to change their lifestyle as much as they wanted them to. Also, people in the control group changed more than the experimenters wanted. They couldn't tell them not to, because there's so much information out there. So that really diluted the differences between the groups. And they really weren't able to show much at the end. Whereas what we're doing is webecause the expensive part of any of these studies is the intervention, which is now paid for by Medicare or commercial carriers, we-can piggyback onto that and look at interesting research questions in large numbers of people at very low cost and very quickly. And because we have 72 hours to train and support them, we can achieve much bigger changes in lifestyle than in the Women's Health Initiative or similar studies. So, for example, we're collaborating with Stan Hazen at the Cleveland Clinic to measure TMAO levels in the people who go through our program. And so, from our standpoint, we can work with the best person in the country to do these studies, and we can publish them together. From his standpoint, he gets access to people who are making much more intensive lifestyle changes than they did in the Women's Health Initiative, for example. So we're likely to see much bigger differences in outcomes. We're working with Dr Elizabeth Blackburn, who got the Nobel Prize for her pioneering work with telomeres. We did a study earlier with her. And it is still the only controlled study showing that any intervention can actually lengthen telomeres, in a sense reversing aging in a cellular level, which we published in The Lancet Oncology. Now, we can measure changes in telomeres in much larger groups of people. We can measure results in much larger groups of people who make these lifestyle changes, and then we can look at cost savings and adherence. We're still getting 87% to 90% adherence in all of the various sites we've trained. Another goal I have is to continue to iterate on this new paradigm of clinical medicine-lifestyle medicine-that we're developing, and make that better and better based on more and more experience doing this. Third, I'm interested in doing additional randomized trials, for example, to look at Alzheimer's disease. Dale Bredesen at UCLA did a pilot study of a version of our program with 10 men and women who had early to moderate dementia. Nine of the 10 people showed significant improvement in cognitive function in just 60 to 90 days. I'd love to do a randomized trial to see if we could stop or reverse the progression of men and women with early Alzheimer's disease. Fourth, I plan to write another book.
I enjoy trying to find new ways to make it easier for people to make and maintain lifestyle choices that it can be so transformative. shoes and a yoga mat (or a carpeted floor). The diet is inexpensive as well as it is essentially a third world diet. Government subsidies of unhealthy foods are part of the nutrition and poor diet problem in our country. When I consulted with the CEO of McDonalds in 1999 and 2000, I was able to persuade them to put salads on the menu. But, because the burgers were subsidized and the salads were not, the burger was 99 cents, and the salad was $5.95. So if you're on a fixed income, you get a lot more calories for your dollar by eating junk food, because (a) the unhealthy foods are subsidized and (b) it doesn't really price into it the real cost to your health and to society. Working on a legislative level is something that I'm also trying to do, to see if we can change these things. But for me, the opportunities are worth it. To the extent we can train lifestyle medicine practitioners and certify them, then they get the Medicare coverage and can make a living by practicing the medicine they want to practice. But also, as we move to the era of accountable care organizations, integrated delivery networks, Obamacare in general, whatever people think about it, it's turning all of the incentives on their ear. In a fee-for-service environment, the more operations, the more stents, the more angioplasties, and the more hospitalizations, the more money is generated for the doctor or for the hospital or both. Now we move into the era of bundled payments: here is X amount of dollars to take care of a group of patients, and the doctor, Q: Who do you consider the best teacher? A: I think the best teacher is a good example. And if we can embody the core values that we teach others, and people see that, they learn. I studied with Swami Satchidananda for so many years, and we talked once a week for decades. He embodied his teachings. He used to tell a story about a convention of unlit candles, arguing about whether or not light exists. There were big candles, small candles, and expensive candles holding heated debates about whether or not light exists. And then, this tiny little birthday candle walks in. It's lit. Then, the whole room turned around and looked toward the light. That's all it takes. So, to the extent that we can really let our light shine and embody the principles we are teaching, people can feel our light when they're around us. Then, they want to learn. They will ask, "So what did you do? And how come you look so good? And how come you feel so good? And how can I get some of that?" That opens the door to them. But otherwise, we become like a room full of unlit candles, you know, preaching about why light is such a good thing. Obviously, I don't embody every principle of lifestyle nearly as well as I would like to, but it becomes aspirational and becomes a guiding principle. To the degree we change our lifestyle, there is a corresponding benefit. It's a process. And, unlike so much of what we're trained to do as doctors, the only side effects are good ones. AJLM
